Authors Reply: -We appreciate and agree with the observations made by Drs. Poses and Smith. We, however, respectfully disagree with their conclusion.
1-4
The reasons for stress in our study related to both personal and professional issues across all these domains. While we fully agree with improving health care system and addressing institutional leadership issues, we recognize that those are among the many other factors that need to be addressed to prevent and address burnout. The interventions related to institutional leadership and health care systems would be among the mid-long range solutions to the issue at hand.
Resilience is one's ability to withstand and bounce back from adversity. 5 Enhancing resilience doesn't mean becoming more accepting of what should not be acceptable. It connotes a better ability to focus on the core issues and addressing them to find productive solutions, instead of catastrophizing.
Resilience also helps with better ability to compartmentalize so an individual can maintain an acceptable quality of personal life while addressing the non-acceptable issues at work. Resiliency training and addressing the underlying issues are complementary not conflicting approaches. A multi-pronged approach to physician burnout, including resiliency training and examination of systems and leadership issues is called for.
